MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

iy 6 7 Z i STATE FILE NUMBER
RO NOT WRITE AMENDED mmt%h imary Registration District No = e f--maaRegistrar’s No. .. —
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If insfitution: Residence befors
s. COUNTY Tincoln .a. STATEM jissoupib couny Warren admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1 <. CITY Inside Limits
OR

ownBed ford township 4 hours TOWN Warrenton Yo O No I

H%éme OF {If NOT in hospital, give location) Inside Limits d. :;F)EEETSS (If cutside, give locstion) Reside on Farm
Nermion Lincoln County HOSP. [ven Rural route #2 Y {1 No )

3. (I;:pt:!ﬂo;ril::fwib First . Middle . last -4, DggE Month Year
Mayme Elizabeth Dieckman peamn  May 16, 1963
5. SEX 4. COLOR OR RACE 7. Marrled ] Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR ] IF UNDER 24 HR
Female . White Widowed [ Divorced [] 3—3 1—18& 9 74 Months I Days Hours Min.
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
B AW e e Own home Warren County, Mo. U.S.A.
13a. FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred J. Knipmeyer Cdroline M.Bebermeyer Louis B. Dieckman

15. WAS DECEASED EVER'IN U.S. AF._MED FORCES? 16, SOCIAL SECURITY NG. |17, INFORMANT Address R R . #d
(Yes, no, Etgknovm) |(If yes, give war or. dates of 4 Louls B. Dieckman Warren‘b on, Mo.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Entar only cne cause par Tise vor {4}, (O], & (5] H - H INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: / ﬁ DEATH
IMMEDIATE CAUSE (o _d_}la_LALQMJ_Mf s7rov

-
o

DOCUMENT

which gave rise to
cause  [(s),
stating the - .
lying cause last DUE TO (5}
PART Il. OTHER SIGNIFICANT CON.D!TlONS CONTRIBUTING TO DEATH but not related to the terminai PART I,  dacessed was female
dissare :ondmon given.In PART I (s} there s nancy in last 90

i I W] Yu—[ No | Ou
9. WAS AUTOPSY | 20a. ACCIDENT sm%us HOME{:IDE 205, DESCRIBE HOW IFJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO M > o
YES (] NO

20c; TIME OF Hour Mnmh Day, Year
INJURY ~ a.m.

.

Conditions, if lny,] DUE TO (k)

i

- pm. - v )
7 20d.- INJURY-OCCURRED - - 20e.” PI.ACE OF INJURY (e.g., in or sbaut home, | 20f. CI'I'Y TOWN, OR LOCATION < COUNTY.
WHILE AT WORK farm, factory, strest, office bldg., etc)

NOT WHILE AT WORK [ .
*§ 21. 1 attended the decessed fro ! m_;“:u_mdlmm“allwmm

Desth occurred on the date stated sbove, and to the best of my knowledge, frem the couses stated.

ThIGNATUE @ ’ i 235, ADORESS .
Fr o~y , o
23». o ' . : OF CEMETERY OR CREMATORY . LORATION (City, town, or county)
HRY S City Cemeter .| Warrenton; Mo.
24, FUNERAL DIRECTOR _2’5 ?' RECD. BY . 2 3
F.W.Nieburg & Co.,Warrenton,Mo. IjSj=y @i

(L d Embsl # on Reverss Side)

<"1 MEDICAL. CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF ./

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

A Student Embal?uer _No.

or by

working under my personal supervision,

' smdent

Signature of Student Embalmer » 7 - R -
" - Ga57

o . B . " - Licensed Embalmer No

" P/, Addreg) 22&@4 ) Nes .

Note: . The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRFI'ING (Fal!ure to comply

- ],_-

with the above constitutes grounds for revocahon -of. Ilcense)u
If embalmed by a STUDENT, he also shall™s sign in his OWN handwnhng

If this body is not embalmed fac&should be so stafed above
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